MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031913
DEPARTMENT OF PUBLIC HEAL TH AND WEL

STATE FILE NUMBER
DO NOT WRITE AMENDED Reglalruhun District No. _--,’ il___?rimury Registration District No. ;‘!_.‘_-_Rggm‘ur’. Nao. ____jz l__s___

ON THIS STUB = HIII“_D 1000
m&wnﬂw 1T U 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

s. COUNTY Creene a. STATE no - b. COUNTYGreene admiszlon)
b. CITY [If outside corporate |imits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limimn

own  GPRINGFIBLD own  SPRINGFIBLD Yes 3§ Mo I

c. FULL NAME OF (¥ NOT in hospltsl, giva location} Inside Limins d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION ot Johns Hospital Yegl} No D 2073 Roas evelt Yar O Nogfl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print) Lo la OF
infank Ann Chaney DEATH August 17, 1963

5 SEX &. COLCR OR RACE 7. Married [J Never Married ﬁ 8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [J Divorced [J 8/ 17/1963 0 Mt:oﬂn Dﬁ.l [ Hfuu | 3‘U'n.

10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Infant Infant Springfield, Mo. UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Chaney Jo Ann McCormick None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NG, | 17. INFORMANT . Address

(Yeﬁono, or unltnown), (uf VQNGO‘.“ war or dates of terv| Carl Chaney (Father) Springfield, Mo.

18. CAUSE OF DEATH (Enter only une cause per line Tor (a), (B}, & A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH

IMMEDIATE CAUSE (a) OON? eN.;TA L Ta Tal 'EVI 3 CQF} Alron -/ ﬁg REYN

VS 300
Rev. 4/59

DATE AMENDED

.DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
wating the under-
lying cauvsa last, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART 111, If deceased was famale was
disesse condition given in PART | (a) thare a pregnancy in last 90 daye.

A bsence OF‘ RIQI)T K,‘ dNeq [EIY:: ] O No rDUnknawn

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
N u ) O

Toc. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.mh.

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY -
"WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the decensed from. 8/17/63 to. 8/17/63 and last uw* " alive ﬁj17/63

Death occurred ot 5:45 A .m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. S1G RE / (D%Lf&! 22b. ADDRESS 1 7 15 Boonv ille 2?9:1‘):;";12!30

4
23n. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) {State}

Rﬁﬂc;vi:tl(]s.mm 8/19/63 East Lawn Cemetery Springfield, MissouA

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - RAR'S S5IGNATURE

ER MORTUARY, ING SPRINGI8LD ¥o| $-20-¢3 -

j he {Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

‘| hereby certity that the body whos& nameé is recorded on the reverse side of ‘this certificate was embalmed by -me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITIM
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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